o. 300

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A

TF“.E . THE DIVISION OF HEALTH OF MISSOURI j 4089
DAPR 27 1955  STANDARD CERTIFICATE OF DEATH State File Novuroommmesssgren
'BIRTH NO. REG. DIST. NO.\_Z{_ZPRIHMY REG. DIST. NO-M Registvar's Na"ﬂy.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If lnstitution: residence befors
. COUNTY N . STATE 5,z : X 5 o Sdwission),
* St,Louis : Missouri ;. > 9" St.Louis ™"
b. CITY at ouh'tdn corpurata limits, w:h-c RURAL .ndlﬂv;hip} & AL;FI{‘JIE;I;II-; ng:;) c. ng ‘ . i ' Ei 7‘_ e I Residence within imtts of
TOWN University City 0 years TOWN Yniversity City 'f Yo X e (]
d. F}'-E'HS-P?I']!\A“:_EO%F {If not in hospital or institution, give atreat address or location? ASE-)I.DRIEEESI‘S (If rural, give location)
INSTITUTION 7611 Delmar Blvd. 7611 Delmar Blvd,
3 NAME OF 3. (First) b. (MIddle) e Qs l 4. DATE (Month)  (Day)  (Year)
( Type or Print) Mary Don Sprlnkle DEATH April 15 1955

5. SEX l 6. COLOR CR RACE | 7. MIARR\:'I’EB l[ﬂ).ﬁigschéBRRIE 8, DATE OF BIRTH 9. AGEI::.:!.")‘" ]\E; UNDER | YEAR | OF UNDER 1 HEs.
: (Bpes ¥ onths [ Days { Hours | Min,
F w widow March 28th.1878 | 7 o | l
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : .
done during mnet of 'nruuuia.o::nnu :nt:::l) DUSTRY (City and State cr Foreign Country) | 1ztgb'ﬁ%ER§’?0FWHAT
at home at home Tennessee U.S.A,

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+  Felix A. Reeve Wilhelmina Mayard Thomas H.Sprinkle, Dec.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or znknown) | (If yes, klve war or dates of service) NO. . .

no no no Mary Don Sprinkle 7611 Delmar Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ y b INTERVAL BETWEEN
 Enter only onacausoper | 1, DISEASE OR CONDITION 4 re Mo cre K] ONSETAND DEATH
line for {a), (b), ond () DIRECTLY LEADING TO DEATH @ . -
“This does mot mean | ANTECEDENT CAUSES QréfZ, S
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B 70 d
a8 heart failure, asthenia, | rise io the above cause (o) stating .
de. It means the dis. | the underlying couse last. ”
case, fnfury, or compli BUE TO {¢)
tiom which caused death. § 11, OTHER SIGRIFICANT CONDITIONS k PR
Conditions eontributing to the death but not et .
related to the dizease or condition causing death.
19a. DATE OF OP_FIRCTQ 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . //.ZO/ ves L1 wo LTJ/
2ia. ACCIDENT {Bpwelty) 21h. PLACEQF INJURY (ag..isorabeat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory. sireet, office bldx., sr0.)
HOMICIDE
2i1d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify tEZ ?_J
alwe‘pn

tended the deceased from .
4 NAZ and that death occurred at 6_..[&5_E m., from the causes and on the dale slated above.

Vi .
I&Iy,lo M, Iaﬂ,-that I last saw the deceased

23a. S {Degres 23, DATE SIGNED me.
b g by 16 ~SS-
74a. AL. CREMA. | 24b. DATE 24s, ﬂ'A“E OF CEMETERY QR CREMATORY 24d. LOCATION {City, town, or county) (5iate)
TION R OVAL (Bpedity) . N .
remov h:l&-l955 vy Cemetery St.Louis Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

3840 Lindell Blvd.
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STATE.MENT BY LICENSED EMBALMERV
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Qe OEAT T AR T e , Student Embalmer No............

working under my personal supervision..

Student...ovi i taaeaaacaraaan Signed.

Signature of Student Embalmer

almer N%.
. P. O. Address%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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